FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT # P03000 1 56443 (03-18-2004 90040 034 ***150.00
. Entity Narme
GENCO ENTERPRISES, INC.
Principal Piace of Business Mailing Address
1725 BROOKSIDE ST NE 1725 BROOKSIDE ST NE .
PALM BAY, FL 32907 US PALM BAY, FL 32907 US . S
e s I A AR
Sute. APt f etc. Sutte. ARt #. et 03152004  Chg-p CR2E034 (10/03)
City & State City & State 4, FE§ Mumber Applied For
QO‘ Ob3 r] 7 QU-I- Not Applicable
i Counlry Zn Country 5. Cenificate of Status Desired I ?ea;aggq :}f:éﬁ““a'
6. Name and Add ot Ci Reql. d Agent T. Name and Address of New Reglstered Agent
T T T T T o ~Name— = ¢ - - = = .. -
CANTRELL, LOUISE
1725 BROOKSIDE ST NE Street Address (P.0. Box Nurnber is Not Acceptable)
PALM BAY, FL 32807
i City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyned & protec name of regisiered agent and othe if anplicabla, {NGTE: Registared Agent dignanra required whan renslaling) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 oelere TE Oohag [ Addiion
NAME CANTRELL, JACKIE W NAME
STREET ADORESS | 1726 BROOKSIDE ST NE STREET ALDRESS
CIrY-57-2p PALM BAY FL 32007 Ciry-5i-2p
TITE ve 1 oetetn e ! Clchange £ Adailion
RAME CANTRELL, MARY L NAME
STREET AUDRESS | 1725 BROOKSIDE ST NE STREES ALDRESS
CHY-5T-29 PALM BAY, FL 32907 GTY-ST-2P
TME [ pelete TME [ Change ] Addition
NAME NANE
_ STREEY ADDRESS e . STREET ADDRESS
Ciry-S1-2p I 1877 i T T e e e
TITLE ] Detete HIE Clchange ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-51-2P ’ CITY-ST-3p
e 3 Delete THE O Change  [J Addition
RAME HAME | . .
STREET ADDRESS STREEY ADDRESS
CiTY-S7-2P . CiTY-5t-ap
Lt L Detee TLE Ochage 1 adetion
RAME NAME
STREET ADDRESS STREET ABDRESS
CIPY-5T-2P CITY-$1-2P

o
2. 1 hereby ceriily that the information supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify thai the information

indicated on ihis report or supplemental report is true and accurate and that my signature shall Have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witht an address, with all other (ke empowered.
SIGNATURE: -y L. Cantrell 3-S6%  324-757-1659
FICEA OR MR OR Date Daytme: Phone % N

TYPED OR PRINTED NAKE OF

e .



